ABSTRACT: This descriptive cross-sectional study had the objective to evaluate the level of hope in women aged 50 or older suffering from HIV/AIDS, utilizing the Herth Hope Scale. The study involved 200 HIV-positive women, within the age bracket of interest, enrolled in three STI/AIDS specialized healthcare services in the city of São Paulo. The rules of the 196/96 Resolution were met and the study was approved by the Research and Ethics Committee. Data were collected in 2010 using two instruments: subjects' characterization and the Herth Hope Scale. Results demonstrated an average score of 36.75 (±4.52) on the Herth Hope Scale, with an interval of 12 to 48. This score is below the score obtained with the same scale for various pathologies, indicating a reduced perception of hope by the sample. Nurses should provide interventions to improve hope for these people, establishing realistic goals and strengthening social support.
INTRODUCTION
HIV infection in women deserves special attention, mainly due to its increasing incidence in the past few years, inequalities regarding socio-economic, cultural and gender contexts, and changes in the carriers' epidemiologic profiles. [1] [2] Epidemiological data published by the health manager reveal the number of cases reported to the Notifiable Diseases Reporting Information System (SINAN in Brazilian acronyms) according to gender. In 2011, 9,035 cases of AIDS were reported in males, while 5,491 cases of AIDS were reported in women, comprising all age brackets. When compared to the period spanning 1980 to 1997, 123,714 cases were reported in males and 39,125 in women. Therefore, we can observe a crescent incidence of cases in women and a decrease in the women/men ratio. Among women, 10.1% of cases occur in women aged 50 years or older. Infection with the HIV in the population over 50 years old has increased in Brazil more than in any other age group, and this growth is greatest among women.
Scientific progress brought about by highpowered antiretroviral therapy has raised life expectancy in HIV/AIDS carriers, turning them into carriers of a potentially controllable chronic disease. 4 Every chronic disease impacts individuals' lives, both in the personal and professional realms. Living with a chronic disease requires the ability to deal with complex therapeutic regimes and the need for alterations in activities of daily living, which may lead to feelings of hopelessness. 5 Maintaining hope when dealing with a chronic disease is an endless process; however, hope is a valuable resource in dealing with this condition. 5 Hope is one of the central aspects of nursing care. 6 Hope has a beneficial effect on the health of people, contributing to their ability to deal with crisis situations in order to maintain quality of life, determining healthy goals and promoting health. 7 The evaluation of hope allows the implementation of interventions that will aid people with chronic diseases and their families. 8 This is a subsidy that will enable planning of interventions with a view to reducing the impact of disease on individuals' daily life. 9 In addition, the literature demonstrates a lack of research evaluating the level of hope in HIV-positive women within the Brazilian context. This present study had the objective of evaluating the level of hope in women aged 50 years or older, carriers of HIV/AIDS, using the Herth Hope Scale; these women are featured according to sociodemographic and clinical aspects.
METHOD
This study is a descriptive cross-sectional research performed in three STI/AIDS specialized healthcare services (SAE in Brazilian acronyms) in the city of São Paulo, one in the north region and the other two in the east region of the city. STI/ AIDS SAEs are specialized health services offering preventive, diagnostic and treatment interventions for people with STI/HIV/AIDS. They work as a clinical service with a multiprofessional team.
Calculation of the sample size considered the following: the coefficient value of the correlation (Pearson) r≥0.20 and the fixed values for α=0.05 and β=0.20.
10 Thus, the sample size was defined as 194 subjects; however, 200 women provided data for collection.
The sample was comprised of 200 women who met the following inclusion criteria: aged 50 years or older; being a carrier of HIV/AIDS (regardless of the infection stage) and being an out-patient of one of the Specialized Health Care Services clinics in this study. Data collection occurred when the women who met the inclusion criteria came for their medical appointments and were invited to participate in the study. Clinical data were extracted directly from their medical files. They answered two instruments during individual interviews, performed in a private room within the outpatient clinics, before or after their medical appointment.
Of the two instruments employed in the interview, one of them specifically characterizes the population aged 50 years or older who are carriers of HIV/AIDS. The instrument was built and validated for the Brazilian context 11 and is comprised of sociodemographic questions (marital status, religion, age, education, profession, occupation, income) and medical questions (viral load, CD4 count, HIV infection stage, presence of opportunistic diseases related to HIV/AIDS or other pathologies, use of antiretroviral and/or nonantiretroviral medications). Moreover, habit and behavior questions are included (tobacco, alcohol and drug use), questions regarding sexuality (relationship and sexual partners, marital situation, number of partners, use of condoms, justification for non-compliance with the use of condoms), and beliefs and actions related to the disease and the treatment (time since diagnosis and how they became aware of the diagnosis, beliefs about the mode of infection, complications resulting from the infection, time of treatment, perceptions of therapeutic advantages and treatment dropout).
In addition to the instrument mentioned above, the Herth Hope Index Scale was adopted, which has been validated in Brazil (HHS). It is a self-reporting scale from the USA 9 which quantifies life expectancy. The scale comprises twelve affirmations and items gradation follows the four-point Likert-type scale, varying from "totally agree" to "totally disagree", where 1 indicates "totally disagree" and 4 indicates "totally agree". Items 3 and 6 present inverted scores. Total score varies from 12 to 48 and the higher the score, the higher the level of hope. It is considered to be a brief and easily understood scale.
Data were coded and organized into a data base with double entries and value comparisons using the Microsoft Excel 2000 software. Data treatment was performed using the Statistics Software SPSS (Statistical Package for the Social Science) 16.0 for Windows. Data were subjected to descriptive analysis. Hence, position (mean, median, minimum and maximum) and dispersion (standard deviation) measures were calculated. Reliability in the HHS was tested using Cronbach's Alpha (α) internal consistency test. A value of 0.7 was adopted as the inferior limit of internal consistency. 
RESULTS
Data were collected throughout the period of March to July of 2010, and are presented in subcategories: characterization and medical condition of the sample, and hope.
Characterization and medical condition
To characterize the subjects in the sample and their medical condition, tables 1 to 3 are presented as follows. Data presented in table 1 demonstrate that the sample was composed predominantly of women within the age category of 50 and 59 years (73%) with children (94%). Regarding religion, 48% were catholic.
Comparing data from table 1 and table 2 , the average age of the interviewees was 56.59 years (±6.60), varying between 50 and 83 years. Among the 188 women who mentioned having children, the average number of children per person was 3.39 (±1.91). Regarding education, the average number of years of education among the 184 women was 6.37 years (±3.88), varying from one to 20 years. Regarding monthly income per person, 71.7% (n=129) of the interviewees were observed to receive a monthly income equal to one minimum wage (Table 1) . 
Hope
HHS components analysis demonstrated a Cronbach's Alpha value of 0.836, demonstrating internal consistency and reliability of the instrument employed in the study. Table 4 presents the variables composing the HHS according to findings. 
DISCUSSION
In this study, findings for the predominant age bracket (50 to 59 years) and the mean age (56.59 years) are congruent with findings in a study performed with women and men with HIV aged between 50 and 59 years in Salvador-BA, which demonstrated an approximate mean age of 53.70 years.
14 Regarding marital status, most women had no partner, a fact congruent with a study performed in men and women over age 50 with HIV/AIDS in the city of Campinas-SP, where a higher percentage of people were found not to be in a stable union (65.1%). 11 In addition, research performed with elderly people with HIV/AIDS in Rio de Janeiro found that 71% of the subjects were not living in a stable union. 15 The predominance of Catholic women is congruent with a study where 61.2% of the subjects also shared this religion. Findings related to education coincide with the social profile of the AIDS epidemic in Brazil, since it affects people having a lower level of education. Regarding monthly income per person, poverty can be observed in this study, which also agrees with the general profile of infected people, where an increase in the proportion by HIV/AIDS among people with a lower income is observed. [16] [17] [18] Having children corroborates another study regarding sexuality and reproductive issues performed with 148 female carriers of HIV who were provided services at a reference center clinic for STI/AIDS located in São Paulo. Most interviewees reported having children. 19 The average number of children in this present study was 3.39 children. This data was close to the data found in a study performed in Salvador-BA, at the State Reference Center for STI and AIDS, administrated by the Health Department of the State of Bahia, where the average number of children was 2.98. 14 In this study, most women (71.0%, n=142) presented an undetectable viral load, which is comparable to data in other studies. 11, 20 Viral load demonstrates the number of HIV particles in the blood; the higher its result, the higher the risk is of transmitting the disease. Regarding lymphocytes T-CD4 count, most of the women (53.5%) presented with values higher than 500/mm³, congruent with another study that observed 45% of subjects with values higher than 500/mm³. 13 However this differs from another research where most subjects presented a CD4 count between 200 and 499/mm³. 20 Both studies were performed in the state of São Paulo. The first study was performed with 109 subjects aged 50 years or older, HIV/AIDS positive, attending the health complex of the State University of Campinas in the city of Campinas. 11 The second study was an analytical and co-relational research performed in two AIDS-specialized healthcare services in the city of Ribeirão Preto. 20 The search for studies which adopted the Herth scale to evaluate levels of hope in carriers of HIV/AIDS demonstrated a lack of research performed on the population segment of interest. Although there are no studies in the national literature which include individuals aged 50 years or older, international publications demonstrate three researches evaluating hope in carriers of HIV/AIDS. [21] [22] [23] Another study had the objective of describing the level of hope in African-American women with HIV/aids and within reproductive age (18 to 45 years), using the Herth Hope Scale and comparing the level of hope of these women to breast cancer patients and hospitalized adult cancer patients. Findings demonstrated the level of hope in women with HIV/AIDS within reproductive age was lower than that of breast cancer patients and hospitalized adult cancer patients. 21 Another research regarding the correlation of physiologic and psychosocial factors and the perception of health in a sample of 275 women infected with HIV in Georgia, South Carolina and North Carolina used the Herth Hope Index. The women in that study demonstrated a mean score of 38.0 (±5.4), which is higher than the findings in this present study. 22 The third study investigates the perception of social support, hope and quality of life in people living with HIV/AIDS in Nepal, using the Hope Scale to evaluate the subjects' level of hope, specifically built for the study. Among the findings, hope was considered a triggering factor for quality of life, since there was a significant association between both. The level of hope reached its apex in the improvement of the quality of life of the population in this study. Only one international study was found using the HHS in women with HIV/AIDS; however, the age bracket evaluated individuals aged 15 to 48 years, not including women aged 50 or above, which is the interest of this study.
A search for national studies using the HHS unearthed only one publication. It was a study performed with oncology patients, diabetics and their companions (family members or caretakers). 24 In that study, the score obtained from the HHS demonstrated a mean score of 41.57 (±4.60), 40.46 (±4.88) and 40.88 (±3.77) for the cancer patient group, the group of diabetics and their companions, respectively. 24 These findings demonstrate that women with HIV/AIDS from this present study present lower levels of hope (36.75±4.52).
International researches employing the HHS, where the subjects presented lower levels of hope compared to the present study although they were not focused on HIV/AIDS, are presented as follows. A study performed with women who received heart transplants investigated hope, their humor condition and quality of life, demonstrating a mean score on the HHS of 35.84 (±5.08). 25 The evaluation of hope and quality of life of people with brain-spinal fluid circulatory disorders in Cambridge (England) found subjects with benign intracranial hypertension had a mean score on the HHS of 35.2; congenital hydrocephaly patients had a mean score of 34.2.
26
A research that compared the mean obtained on the HHS between oncologic groups with and without pain, and with and without metastasis, demonstrated that people with pain and without metastasis had superior mean scores compared to patients with pain and metastasis; however, all mean scores were above 37.00. In addition, when comparing the cancer patient group experiencing improvement due to treatment (37.89±5.13) to the group that presented no improvement, the latter presented an inferior mean score (35.10±4.92). In light of this, only the group of patients who presented no improvement with cancer treatment demonstrated an inferior level of hope compared to this present study with women aged 50 years or older with HIV/AIDS.
Another investigation regarding the relationship between pain, uncertainty and hope in lung cancer patients in Taiwan demonstrated that the subjects who felt pain presented less hope than those who felt no pain, with mean scores on the HHS of 30.81 (±5.95) and 36.91 (±5.18), respectively. 28 A study of hope in cystic fibrosis patients compared to the general population of Norway demonstrated that individuals with cystic fibrosis had an inferior level of hope compared to the Norwegian population, with mean scores of 36.1 (±4.1) and 37.2 (±4.1), respectively. 29 Other relevant data regards the scores obtained for each HHS item. In this present study, item number three (I feel very lonely) from the HHS was the item with the lowest score. In other words, most women with HIV/AIDS disagreed with the statement; however, there was no total disagreement. In seeking other studies with similar mean scores for the same item from the HHS, only two researches were found. They are presented as follows.
A study on hope and pain in hospitalized oncology patients demonstrated the lowest scores on item 6 ("I am afraid for my future") (2.60). 30 These is similar to the findings in this present study, where the same item yielded low scores. The research regarding hope in patients with cystic fibrosis found that item number 5 ("I have faith and it comforts me") had a lower mean on the HHS, with a score of 2.25. 29 These findings differed from this present study where women with HIV/AIDS scored the same item with the highest mean score (3.52), confirming their agreement with this item, although their agreement was not total.
Two studies found item number 7 ("I can remember happy and pleasurable moments") with a higher score, with means of 3.61 29 and 3.60. 31 In this present study, women with HIV/AIDS had a mean score of 3.18 for the same item. Therefore, although with lower scores, most interviewees in this present research agreed with the statement. However, there was no total agreement.
Other relevant data regard the approach to spirituality and religiosity, since the HHS item which most women aged 50 years or older with HIV/AIDS scored the highest was related to a comforting faith. Religiosity and spirituality concepts must be differentiated: while the latter regards questions about the meaning of life and reason for living, regardless of religious practices, religiosity is understood as the measure of the religion that is accepted, followed and practiced by the individual. The authors of this statement developed a study with individuals with HIV/ AIDS and demonstrated that those who presented higher scores for spiritual welfare tended to be more hopeful. 32 Other studies also pointed out religiosity and spirituality in people with HIV/ AIDS that may help them face the disease and also promote hope. [33] [34] 
